
2010 Avalung Pack Recall

RETURN FORM - North america

	 NAME*	 ___________________________________________________________________ 	

	 ADDRESS*	 ___________________________________________________________________

		  ___________________________________________________________________  

	 PHONE NUMBER*	 ___________________________________________________________________

	 E-MAIL*	 ___________________________________________________________________

	 PACK MODEL*	 ___________________________________________________________________

	 SIZE	 ___________________________________________________________________

	 COLOR	 ___________________________________________________________________

	 PO#*	 ___________________________________________________________________

	 PURCHASE LOCATION*	 ___________________________________________________________________

			   *required information

	 SHIP TO:	 ____________ 
____________
____________

	 Black Diamond Warranty
	 AvaLung Recall
	 2084 East 3900 South
	 Salt Lake City, UT 84124


